Fellow perceptions of residency training in obstetrics and gynecology OBJECTIVE: Resident preparedness for fellowship training is of importance given that it may be a surrogate for independent practice.
1,2 A recent survey of program directors for obstetrics and gynecology subspecialty fellowships 2 showed that directors found worrisome inadequacies in recent fellows, specifically pertaining to lack of preparedness and surgical skills. 3 Given that a solution for deficiencies perceived by teachers should be composed with input from learners on perceived weaknesses, we set out to assess the impression of new and recently graduated fellows on their preparedness following residency for subspecialty training.
STUDY DESIGN:
The survey was based on a previously published survey 2, 4 and was individualized to reflect the abilities of current and former fellows in female pelvic medicine and reconstructive surgery (FPMRS), gynecologic oncology (GO), maternal-fetal medicine (MFM), and reproductive endocrinology-infertility (REI). Candidates for assessment included current and former fellows, and were contacted via email.
RESULTS:
Of the 1213 physicians invited to participate, 478 (40%) responded and 63% were current fellows. More than 90% of MFM respondents (91.9%) reported feeling "prepared" or "very prepared" for fellowship after residency. In contrast, 80% of GO, 78.3% of REI, and 74.5% of FPMRS respondents reported feeling "prepared" or "very prepared."
More than 60% of respondents in each subspecialty reported being able to independently perform core procedures within the field: GO 63.0%, MFM 73.7%, REI 65.2%, and FPMRS 62.8% (Figure) . At the beginning of fellowship, 70% of FPMRS fellows stated that they could independently perform a vaginal hysterectomy; 69% of GO respondents could perform an abdominal hysterectomy; >99% of MFM respondents could perform a complicated cesarean delivery; and 70% of REI respondents could perform a laparoscopic hysterectomy.
The majority of respondents (98.7% GO, 99.2% MFM, 91.5% FPMRS) had opportunities during residency to independently manage labor and delivery patients. When entering fellowship, 97.6% of MFM respondents reported feeling able to independently manage postpartum complications; in contrast, only 40.7% of GO and 44.7% of FPMRS respondents felt able to independently manage postoperative complications.
CONCLUSION:
The findings from our survey of fellows in 4 of the for obstetrics and gynecology subspecialties provide an interesting contrast to a recent survey of fellowship directors. 2 Preparedness for fellowship was rated higher by respondents compared with program directors. In addition, self-reported surgical skills of current and former fellows One explanation for this discrepancy is the varying expectations for technical skill among the subspecialties. Another explanation relates to opportunities for gynecologic surgical practiceethe majority of survey respondents noted more opportunities in residency to independently develop plans of care for obstetrical compared with gynecologic scenarios.
We acknowledge that a weakness of the study is the overall response rate of 40%. However, this is comparable to the wide variation of response rates seen in prior surveys of for obstetrics and gynecology subspecialty fellows.
There is a discrepancy between fellows and program directors as to the degree of preparedness for subspecialty training. Our results suggest that improved residency training is needed for residents seeking subspecialty training; such improvements will likely benefit all residents.
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